
Questions On The Colorado Response 

Section 2. General Background and Description of State Approach to Child Health 
Coverage 

Section 2.3 
1. response concerning the use of the acceptable, as long the State 
agrees to comply with standards that are developed. We have 
additional guidance in the near future. 

The State agrees to comply with any HCFA standards that are developed. We look to 
working with HCFA making eligibility and enrollment processes easier for 
families in areas of Colorado. 

Section 3. General Contents of State Child Health Plan 

Section 3.2 
2. Will there be a standard definition of special needs in managed care Please 
clarify whether the State will be defining special needs, and if so, what that will 
be. 

The contract reads: 

A. Health 

With respect to persons enrolled pursuant to this Contract, shall ongoing health 
conditionsthat: 

have a biological, physiological cognitive basis; 

2. have lasted, are certain to last, more than one year, and; 

3. produce one or more of the following sequelea: 

a. significant in areas of physical. function; 

b. 	 dependency on medical or assistive devices to minimize or 
of activities; 

Significant limitation in social growth or developmental

d. 	 need for psychological, educational, medical or related over 
above the usual a child's age;; or, 

ongoing treatments such art medications, diets, interventions or 
accommodations at home or at school. 



Special Needs 

The Contractor agrees to have a mechanism to determine if a has Special 
Health Care Needs. The Contractor agrees to have a system place to 
the Primary Care Physician to provide standing referral Members 
with Health Care Needs to a specialist, A will need 
to be renewed a year. 

2, The Contractor must have in place for Members with SpecialHealth Care Needs 
an adequate network ofpediatric Providers and and 
contractual relationships with tertiary to meet their medical 
needs. Members with Special Health Care Needs must have timely access 
to: 

a. Comprehensive evaluation for the condition; 

b. Pediatric subspecialty consultation and care appropriate the condition; 

c. Rehabilitative services provided by professionals with 

The Contractor shall use reasonable efforts to encourage to cooperate 
with and communicatewith other service Providers who provide services to 
the Member with Special Health Care Needs. 

The next HMO contract, which will take effect on July 1, 1998, will specify 
relationship between the and the not only to provide case management fbr these 
children, but for the public to pay for treatments and durable equipment costs 
which exceed the basic benefit design. 

Section 4. Eligibility Standards and Methodology 

Section 4.1.5 

The form for determining the date of permanent resident status correct. However, this 

information is not indicated in the RES DATE that the State has 
This field is used only in where the alien not yet received resident 

status. The date of permanent residence contained elsewhere on the This is the 

date Colorado needs to use to determine whether or not the child was a resident 

before 8/22/96. Please correct your procedure. 


The entry system for applications requests only the date o f  permanent resident status. The 

supporting documentation, however, will contain references to the 1-55 1 and it be 

updated to reflect that the date for permanent resident status should be drawn from Date 

Adjusted to LPR Status section. 


Does the State plan to use the evidence provisions of State Medicaid section 3212.41 

This section describes the evidence to be used establish that an individual qualified 

alien. Also, does the State plan to use the SAVE system uscd by to 




This system exists to assist States to determine issues the date 

en
N the CHIP program needs to know which ones are not in order to provide 

of the year bar. Since nat all aliens are ineligible 

does plan to use the evidence provisions of State Medicaid Manual section 3212.4. 
process of creating system (both systems and paper systems) to implement 

by March The State intends to use the SAVE system by 
1to verify 

question contains a double negative. Do you mean to say " Since:not all aliens 
Medicaid, the program needs to know which ones are not in 

provide benefits?" We understand that not all qualifed aliens are eligible for 
id. Nor are all qualified aliens eligible for CHIP.Wewould appreciate your guidance on 

provide clarifying statement that Colorado will not include income than! is exempt 

Federal statutes, such as reparation payment. 


the full implementation of the rule-based system, the eligibility types of 

manually and make a determination of the appropriatenessof the exclusion of reparation 


nts prior to the total income reported by the family under 'Won-Work Income." 

exclusion of reparation payments is contained in the Policies and Procedures 


id appropriate treatment of reparations payments will be simple under the 
Though income data Will be collected for all income types, for the purposes of eligibility 

nation, income which is excluded by federal statutes will not be included the 
family income. Reparation payments, specifically, are not the 

of total family income. 

Coverage Requirements for Health Insurance 

the change benefit (dropping benefit 

one benefit package) on the actuarial analysis. Is the benefit package still 
equivalent? 

still two benefit packages, the and HMO benefit packages. As shown inthe 
ActuarialReport, the two new benefit packages are actuarial equiva 

Cost Sharing and Payment 

' for emergency transportation is and can be waived with a 
Title regulations allow for the imposition of a maximum of $6 



use of the emergency room for those persons at or below 
A hospital admission does not necessarily determine appropriate use of 

Please: clarify this issue, 


has been added to the benefit package which states that the is waived for 

visits. Please see the attached benefit schedules. 


8.4.2 

clarify whether Colorado will follow the well-baby and well-child visit and 


recommended by American Academy of Pediatrics. If nut, 
information en the schedule and services provided for chart 

on 14 should revised to include annual visits for adolescents ages 14 - 18. 


The revised benefit packages include a statement indicating the well care visits and 
be covered as recommended by the American Academy Please see the attached 


schedules. 


Section 8.5 

lower premium amounts should be extended through percent of the to 

with The higher premium amounts be imposed 
percent of the FYL. this:adjustment in the text and 

Please see the attached revised Premium Schedule that reflects this change. Also, Section is 
read: 

Premiums for families through 100% FPLwill be waived. For families between and 150% 
with one child, will be and with two or 

151% and FPL,families with one child will pay 
and families with two or more children will pay families 

between 170% 185% FPL with one child, they will pay with 
two or more children will pay For families above 185% there willbe no 
subsidy. 

9. With regard to the 5 percent limit on cost sharing, what when the family 
reaches the limit? Can the family stop payment of premiums and cost sharing when they 

reach limit, or is the family required to continue until of year? 
the family is required continue payment, would the State consider changing program 

to allow payment of premiums and cost sharing to terminate at  the 5 percent level? the 
percent income limit based on the income level determined at  eligibility or income 

earned during the period? Please describe experience with this approach 


the Colorado Care Program. 

Families will be required to their expenditures. Once they submit evidence that they have 
exceed the 5% cap, the state will issue them a Exempt" sticker for them to their 
membership card. Providers and plans will be that enrollees with this Will not 



~ 5% limit will be calculated on the family’s income derived at the time 
1 The cap will be recalculated family applies far a redeterminationbefore the 
ear is complete. 

Attached is fundingthe budget document which shows forthe sources of 
program. 
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Background 

This revised actuarial report developed at the request of the Colorado Department of 
Policy and Financing by an indopendent actuarial consulting firm. The of the 
report is State tor Federal under of the 
Security Act for Child Plus. 

Title Section 2103, specifies that the of health insurancecoverage under program must 
consist of benchmark coverage, benchmark-equivalentCoverage, existing comprehensive state-based 
coverage, or Secretary-approved coverage. actuarial values must be set forth in an 
opinion an actuarial to accompany the State's application. Those actuarial values the 

actuarial value of the coverage provided by the benchmark benefit packages; 

The actuarial value of the coverage offered under the State health plan; 

' The value of coverage any categories of services under benefit 
packages: and, 

The actuarial value of categories of additional offered by State child 
plan. 

This actuarial report includes the actuarial values listed above, along with documentation and 
information. is a revision of the actuarial report submitted in October 1997. The revision is 

necessary due to changes that have been in the plan design for tht subsequent to 
earlier actuarial report. 

Benchmark Packages 

benchmark benefit packages identified inTitle Section 2103, are follows: 

m children's health . This is described the 
Shield preferred provider option service benefitplan, described and offered 

section of title 5, States Coda. 

The Blue Shield preferred provider option service is composed in-
benefit and an out-of-network benefit package. As stated in FEHBP documentation, the non-

benefits the benefits of the plan. PPO apply only when covered person 
uses a provider. Therefore, the benefits o f  the FEHBP plan were used study to 
determine the actuarial value of FEHBP coverage. 

m State coverage. This is described a health benefits coverage that is  and 
generally available to State employees the State involved. 

State currently offers and health plans its 
employees to choose The plan that currently largest enrollment is 
Exclusive Path. This covers 15,000 State employees and their OUT of 

of approximately employees that covered under the Stare's employee health 
benefit plans. Exclusive Path a large network of health 



provided only when care those providers. It has the typical plan design of an 
HMO plan. Fur purposes of this study,the Exclusive Path was the 
employee benefit coverage, 

an This is described as plan 

(A) offered by a health defined in  section 279 of the 
Health Service Act), and 

largest insured enrollment of lives of such 
by such a health maintenance in the State involved. 

order to determine benchmark coverage for Colorado, an informal survey largest 
in the state was conducted by the Colorado Department of Health Care Policy Financing. 

Based on this survey, it was that the that has 
commercial, lives Colorado Kaiser Health 
Plan Of Plan 710, with medical equipment, and This plan 
was used the benchmark coverage for purposes of this study. 

A grid, which shows the details of the benefits of these plans, to 
this report and labeled Exhibit I. 

Plan 

The benefit structure for the Health Plan Plus will vary depending an whether HMO are 
available. The fee-for-service will be available where no HMO coverage is 

proposed HMO Child Plan Plus includes three separate packages. 
for children in families below 101% of Federal poverty who do not otherwise qualify for 

Medicaid Another is for children in families between 101% and 150% of the poverty 
level. The third is for children in families 151% and 185%of the Federal poverty The plans 
each provide coverage the same health care services. The only difference plans is 
level of cost when required, higher �or participants with higher family incomes. 

A plan design grid, which shows details of all four Child Health Plan Plus benefit attached 
to this report and as Exhibit The coverage benefits for items and services within each 
of the categories of services described in Section 

Methodologyfor 

order to actuarial equivalency of proposed Child Plan benefic packages to 
the benchmark plans, tha following methodology used. 

of a standardized set of price 

The standardized set of utilizationand price used to determine of 
Child Health Plan Plus to the benchmark plans set forth in Exhibit 111of this report. 
standardized utilization price factors have the characteristics: 

The were based on a compilation number of 

factors adjusted to reflect statewide Colorado health cart and costs, 
rather than a specificgeographic within Colorado; 



The factors represent the unique health care utilization and cost for children, rather 
adults or the of and adults; 

4) 	 The factors were developed for children at various and using the standardized 
population of children described below to at combined factors for children under 
nineteen of age; 

The factors were projected to mid-year 1998, using typical utilization and cost trend;; 

6) 	 The factors were based on typical insured coverage utilization costs in a fee-for­
environment with limited utilization management; 

7) The development of the factors involved considerable judgement. 

of standardized population. 

The standardized population used to determine the actuarial equivalency Child Plan Plus 
to benchmark is ret forth in Exhibit IV of This population is  tho 
projected 1997 Colorado by single age for children ayes 0 through 18, as by the 
U S .  Bureau o f  the Census,Population This population is tu 
be of the distribution of privately children age of children 
expected be covered under the State child health plan. 

Calculation of the actuarial value of the benchmark plans and the categories of additional 
services included in benchmark plans. 

Based on the standardized set of utilization and cost factors the standardized described 
above, the aggregate actuarial and the actuarial value categories of additional 
provided by the three benchmark benefit plans was determined. The actuarial values, in of 
average monthly costs, are set 

Actuarial Value 81.81 I 

Additional 

Health Services 
Vision 

Services 

4.11 4.53 6.1 
6.39 6.50 $ 

0.29 s 0.'3,,,

* of the actuarial value of the Colorado plans and the categories of services 
included in the Colorado plans. 

Based on the standardized of utilization and cost factors and the standardized 
above, aggregate actuarial value and the actuarial value of categories of additional 
provided by the proposed Colorado plans was The actuarial values, stared in of 
average monthly claim costs, are set forth below 

9 



Incalculating actuarial values stated above, the same principles and standardizedfactors 
Were comparing the value ofdifferent coverage categories of taking into 
account any differences in coverage based on the method of delivery of or 
utilization used. 

The cost reflected in chc benefit participants below of Federal poverty 
the stated in Section 103 ( e )  The for 

185% ofFederal poverty level when combined with the proposed premium 
payments for program, are not expected to result in sharing that exceeds 5%of income. 
Therefore, it is expected that the actuarial values above be increased of cost 

which otherwise result inan in the value plans. 

It to that the actuarial developed the standardized utilization 
factors this do represent the actual expected costs of the Child Health Plus. The 

is expected to utilization management and negotiated 
reimbursements through implementation of HMO contracts. It is expected that age 
distribution of children in plan will not that of privately insured children, as 
reflected in Colorado population projections. Assumptions regarding impact managed 
care approaches and the actual expected enrollment distribution are not included in chis report. 

e Determination actuarial equivalence of the Colorado plans to the benchmark plans. 

The proposed Child Health Plan Plus benefit packages have an aggregate actuarial value that is 
actuarially equivalent to one of the benchmark benefit packages. The actuarial value of benefit 
packages exceeds actuarial value of ail benchmark benefit packages. 

respect to each of the categories of additional services described Section proposed 
Child Health Plan benefit packages have an actuarial value that is equal to at least percent of 
the value of of that category services in benchmark packages. 

value of actuarial the corresponding additional 
service each of the plans. A table shown below. 

$74.35 81.81 . $57.61



Elizabeth Leif, Actuary and President of Associates, a private consulting 
prepared actuarial report. Leif is a Fellow of the Society of Actuaries, a of the 

Conference of Consulting Actuaries, and a member American Academy of Actuaries. 

Opinion 

I, Leif, a member of the American Academy of have performed the 
in this report and prepared report and is 

opinion that: 

The report generally accepted actuarial principles 
3 has been prepared in accordance with the principles and standards the 

Standards Board for such reports; 
A standardized set of utilization and price factors has been used; 

a A standardized population that is of privately insured children of 
are expected to be covered under the Child Health Plan has been used 


The same and factors have applied in comparing the value of different (or 

of services);


Differences coverage based on the method of delivery or means of cost control or utilization used 

have nut been taken into account; 

The ability of the State to reduce benefits by taking into account the increase in value of 
benefits coverage offered under the Child Health Plus that results from the on 
sharing under such coverage has been taken into account. 

FSA 

Consulting Actuary 


Inc. 

707 SeventeenthStreet, 2900 

Denver, 80202 


294-0994 


January 20,1998 



Exhibit 

Child Health Plan Plus 
Benchmark Benefit 

Category 
-

). 
-Standard BCBS PPOPlan State 

Employee ­

ANNUAL 
Plun 

DEDUCTIBLE 
None 

95% I 100% 

each visit; 
$50 

inside the 
from 

plan providers 

copay per visit 

same '" 

IC per visit 

Paid in 

copay per visit

copay 
mom 

visit 

100% 

NoneIndividual 

ROOM 
-' a '  $3,750 Nonc 

$2,000 

of the allowable charge benefit Per 
UP to a 

dcductiblc admission;" INPATIENT 

coinsurance 
per admission per admission 

coinsurance 

benefit 
ambulance 

" '  

admission 

CARE 

copay visit 

deductible 
after95% 

calendar the $200 
Paid in full 

no 
for 

to age­
or 

deductible 

deductible. 
After calendar 

deductible. 
pays in to 

or 
(Member facility) 

facility 

in subject to 
SO per 

per day 

SURGERY 

indicated 
with 

charge 

day 
. pays in full. copay per visit 

to (PPO) or 

OFFICE 
OR HOME 

copaymenc I 
injury for hospital 

copaymcnt for each 75% coinsurance after 
outpatient visit the calendar 

pays 100% charges 72 hours 

copay per visit 

4
RAY SERVICES 

charge 
Covered at outpatient facility for X-ray,
laboratory, services, and 

Paid in 

diagnostic 
calendar year deductiblc, plan pays 

or 75% or 

Paid at outpatient facility 
screening, cancer 

screening, occult test for 
screening, for prostate 

screening, booster, 
and pneumonia 

TN 
I 

C~ 

' benefits of this only when you provider When no 

' and for ­is benefits apply. 

outpaticnt surgery, additional drug dental 
will by $500 admission is not within hvo following

day 
by Physicians. 

routine and routine vision 



Exhibit 

Benefit 
Category 

CHILD

inpatient 
baby 

NFERTILITY 

1997 BCBS 
" " - I

For children up pays 
charge inpatient 
visits, and routine physical exams, lab 

immunizations. and 
by Academy of 

Pediatrics 

pays in full 

Pays in for 
days with no 

(PPO 

admission 
(Member

coinsurance 
he $200 year 

will not be 

per 
admission deductible, 

pays 

* procedures,
and to abortions, except

when would be if 
were carried term when 

of rape or incest 

Colorado State 
-

Exclusive Path 
for 

copay 
visit 

per 
admission 

copay 
covered up to 

15500 

Covered only i s  
a medical 

the mother's 
life if pregnancy

a 
medical Condition in 
unborn child Bat would 

of the 
child during 

pregnancy or at 
a psychiatric condition 

may seriously 
the mother's 

pregnancy 
continues to 

copay office 
visit 

' insemination vivo. not wit4 donor sperm or any other Service, drug 
with or for induced such drug-inducedovulation, or of 

' vivo zygote 



- -  FEHBP BCBS
.' 

a per 
plan pays

hospital) 
pays cost up days 

UP to days 

Inpatient $200 cdcndar plan pays
of the allowable 

Outpatient 

S25 or $130
facility) 

Professional 
of  charge: limited to 25 visits 

calendar 

Inpatient program (28-day
SUBSTANCEABUSE 	 per par covered at 

hospital inpatient visits for 
conditions; also subject to 

same levels as conditions 

the calendar plan pays
or 75% (PAR or 

Exhibit I 

Employee -

No charge 

1- L O  
visit,, or visits, 
E25 visit 

only 
Md 

50% 
up to $650 per 

are: 
1 

1 

' 1-!em-tung 
I Liver 
I 

I 

high dose 

germ cell 
and 

in 

1 

with 

for 
solid 

not 

. 
1997 Colorado State 

Exclusive Path 

$10
visit, then 

of covered 

and 

require a 
copay per 

risit and 
hospital 

I Heart 
Heart-lung

Liver9 

1 marrow 
[allogeneic and 
autologous)" 

cell 
KidneyI 

cxpcnses for 
lodging 

meal expenses 
up a 

a child 

8 

8 

8 

I 

8 

marrow 
stem cell 
bone and 

peripheral cell for 
autologous and 


autologous peripheral cell 
lung for 

Cornea 

Kidney


Liver 



Exhibit I 

Benefit 

DURABLE 
EQUIPMENT 

HOME HEALTH 
CARE 

.. 
Home 

per 
deductible, then 

family 
deductible; 

per 
for mail service 

prescription drug 

pet 
deductible, 
coinsurance, 
$100 family annual 

Support 

OUTPATIENT 

DRUGS 

-
$200 year deducrible, pays 75% 

up to 50 for therapy 
occupational and speech person per 
calendaryear 

calendar year deductible, plan 
75% home nursing for up to per 
day up to visits 

pays in for member with expectancy
of months or less physician visits, 

physical 
health durable medical 

equipment prescription and medical 

Up to 5 days ifreceiving home hospice 
must be by at 21 days is 

paid in full with (PPO) or 2250 ("on-member 
hospital) per admission deductible 

Employee Coverage -
Exclusive Path 

Covered no 

leg. or 

prosthesis, cervical 

implants, 
equipment to 
administer it, 
insulin and 

no required for 
hospital outpatient 
therapy 

Paid at 60 
visits 

I 
limit 

a 
Paid at no 
per day 

I 
admission 

up 30 

to $1,053 pet 
calendar year 

I O  generic, 4 brand 
plus 

and generic 
is available and 

prescribed 
written." 

E brand if 
IO equivalent

per visit up 
2 

condition, up 
per condition if 

not received 2 

NO 

-. 
No 

No 

-
-~ ~ ~~ ~ 

Aldrich syndrome, or of

' and major,
For lymphocytic lymphoma, @,~IIw! 

mediastinal. and ovarian cell and multiple myeloma.
For only when the is 

conducted 
"' fibrosis, pulmonary hypertension, lung for end-stage fibrosis. 

3 facility. 

" not cover or malignancy,excluding 5 in 
diameter, with 

not cover bone marrow autologous) for colon AIDS. 
cancer, lung and peripheral not 
and stem cell for chronic myeloma, OF 

Cover$ incurred by the child up to hvo accompanying the 
obtained through mail service not to any deductible. 

e--

-.-



---- 

Category 

CONTRACEPTIVE .'* 

AND 

SKILLED NURSING 
FACILITY C­

SERVICES 

CESSATION 
TREATMENT 
PROGRAM -

I 


and 
physician 

75% 
IUDs. and 

by 
covered prescription

also under 
the mail service prescriptiondrug program 

When plan 
A 

full I ' 30" 
$200 pays for 

or a result of a 
injury 

and surgery, limited listed 
Plan pays calcndar 

year deductible for supplies, or 
accidental injury to sound tccth; 

dental 

Only for smoking cessation and abuse 

per for 

Exhibit 

HMO Plan -
Employtt -

Path 
covers 

control shots, and 
contraceptive 

dcviccs and 
insertion. Does 

device 
cxpcnses 

Not covered 

- per visit 
100% a for glasses;

$5 copaymcnt, months, 
24 pair Icnscs, 

allowance for up 
lensed frames. up 
of 

or contact 

lenses 
when replace 

human absent at 

birth or through 

surgery or 
injury or for 

treatment for 
keratoconus 

a 
Up to 

Covered only 
in a 
facilityon an 

inpatient outpatient 
basis fer to 


on surgery 
bcncfits associated with 


provided
far medically 

for the 
of or 

unless 
is 

a 

Not covered' -	 with a 
charge 

nteded accidental injuries, excision and hard and 
Incision of cellulitis, salivary or of 

and excision of and 
of the jaw, surgical correction of injuries, and cellulitis. of 

sinuses, or hen 
a up to per calendar 



Exhibit I 


Employee Coverage -
Exclusive Path 

Category 

pXEWBK-- 710 

.. 

. 
" 

. 

. 

. 

. 

. 

1997 State -

8 

, 

* 

8 

I 

. 

Custodial 

that 

Any that is 

necessary 

or 

far 

Nutritional 

or 

convenience 

reversal 

Chiropractic

nursing

Comp 

. 

. 

. 

8 

i 



Exhibit 

Child Health Plan Plus 
Colorado Benefit 

--

DEDUCTIBLE 

I 

family income 
adjusted fer family 

ROOM EMERGENCY 

PHYSICIAN Pnid in 

SURGERY Paid in 

Y 

emergency 

Paid in 

OR 
VISIT 

X-RAY 

TESTS, TEST 
AND 

$2 per visit 

Paid in 

copay visit 

rpatitnt care Paid In Pull up to 45 day5 
year 

CARE 

CARE 

$2 copay, 20 visit limit 

copay, 20 visit limit 
I

SUBSTANCE 
BUSE 

Not covered 

Paid full 

Paid in 

. 

Plan 

Paid in full 

Paid in 

Paid in 

Paid in full 

Paid in 

Paid illness 

Paid in full 

Paid in full 

Paid 

Paid in 

Paid in full 

Paid in 

Paid in full 

Paid in up to days per 
year 

in full 

in 20 visit limit 

Liver 
a Hem 
* 

Cornea 
Kidney 
Bone for 
aplastic anemia, 

disease, 
lymphoma, high risk 
stage and 

cancer, and 
Aldrich 

syndrome
* cell 

support 

Pian 
Families 101%FPL 

to 150% 

None 

adjusted for size. 

copay, waived if 

Paid in 

Paid in full 

Paid in full ' 

Paid in 

I.. 

Paid 

visit 

in full 

$2 par visit 

Paid in 

Paid in 

Paid 

Paid In Pull up days par 
calendar 

$2 20 visit limit 

copay, limit 

Covered transplants are: 
4 Liver 
' 

' Cornea 
* Kidney 
9 for 

leukemia, 
immunodeficiency 

lymphoma, high risk 
stage and 

cancer, and 
Aldrich 

a 

for 
conditions 

Plan 
Families FPL 

185% 

None 
of 

adjusted for size. 

copay per visit 

Paid in 

per visit 

Paid in 

Pull 

Paid in 

Paid full 

in up to 45 days 
year 

visit limit 

$5 20 visit 

are:. Liver 

Corner 

Bone far 
aplastic anemia 
leukemia,

disease, 
lymphoma, risk 
stage and 

cancer, 
Aldrich 

syndrome
Peripheral 

conditions 



-- 
I 

Not covered Not covered

t None 

Paid in full, up 

Custodial

for 

benefit far 
Paid in up to 
year 

Not Covered 

None 

Biofeedback 

In 

or 

of voluntary 

surgery 
of 

duty 
Comp 


Physical 
insurance 


fwt not 

medically 
Services for 
confined in 
institutions 

Any treatment not 


within 
days after accidental 

to sound natural 



Ex

Child Health Plan Plus 
Standardized and Cost Factors 

Basic 

0.0795 0.1354 
Maternity 0.0012 1,66122 

Emergency Room 0.1705 0.1840 0.1875 285.08 285.08 
0.0279 

Other 0.0000 0.3891 0,1089 176.73 Physician 
Inpatient 0.0459 0,0136 

0.1328 0.1831 0,1668 390.91 
5.8634 1.8037 

Hospital 0.5235 0.0593 0.1685 179.78 
115.90

Maternity 
0,0177 0.0154 0.0276 4 

Laboratory and X-Ray 
Facility 0.1323 

1.2825 1.2401 33.26 
Well Child Services 

1,735.79 

61.28 

167.56 166.41 

376.90 376.90 
40.27 38.81 

, 32.55 S 32.55 
68.55 52.41 Well Child 

Services 

Viriun Exams 

Exams 
Hearing Aids 

of Service 

Abuse inpatient 

Abuse 

Nursing Facility 


Physical Therapy 

Health 


Ambulance 

Medical 

Audiology 

32.55 
6.46 - 149.34 

I 

2.8195 1.6975 2.2347 24.33 31.00 42.66 

0.0035 0.0730 0.0477 S 6 1,339.47 
0.2070 

0.0248 0.1766 0.1353 74.35 74.35 74.39 
0.0000 0.0699 213.37 213.37 

0.0018 0.1003 0.0322 0.0469 57.59 
0.0063 

0.0000 0.0206 0.0132 ! 
0.0000 0.0000 0.0064 113.40 113.40 
0.0000 1 

0,1380 0.1002 64.38 64.38 
0.0757 0.0774 $ 68.16 
0.033 1 0,0092 0.0162 278.50 

0.0212 0.0064 0.0074 0.0085 393.48 
0.0239 

0.0000 0,0018 0.0017 91.93 
0.0000 3,0010 2.7939 

406.31 406.31 
64.38 

68.16 68.16 

S 393.48 
328.93 

12.74 



Exhibit IV 

Child Health Plan 
Standardized Population 

4 

6 
7 
8 
9 
10 
11 
I2 

14 

16 
17

54,040 
54,375 
55,875 
57,
57,295 

54,393 
57,578 

57,100 

57,943 
58,539 
$7,654 
58,276 
53,920 

. 1,070,217 

' 



DEDUCTIBLE 
Individual 

specialist visits)' 
7. X-

SERVICES 
3. 

covered. 
Covered. 

None. 



Covered. 

Covered. State tobe for first 30 days. 
$0 

Covered,Treated the same as any other condition no limits on the 
number covered.) 

Limited 45 days of inpatient coverage with the of 45 -lieat 
into days treatment 

$2 
Limited 20 visit 
Limited 20 limit. 

Limited coverage. 30 visits diagnosis per year, $2 

Maximum paid by plan. lesser of price 
for medically necessary medical 

$0 

$0 

I



- . 

I

16. Covered. $0 

I?. CARE 
$3 -generic. 

I 
Covered. 

~ 

condition
Included asa benefit withthemedical visit 

same as 

25. CASE Not Not applicable. applicable.
MANAGEMENT 

SERVICES 
26. NUTRITION Limited Formula for metabolic disorders,

products, and for tubes for people 
need. includesprior authorization lists 

’ 

or 
None, applicable. 
Not applicable. applicable.

! 

will specify management for which plans will be to
is for this not to be abused. when a is it be 

benefits 3-97 3 




E 

b 

3 
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30 visits per B;Lgnwisper year. 



3 
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State General Fund 

Medicaid Managed Care Savings 

The state law (C.R.S. 26-4-1 expresses the intent that a portion of the general fund share of the savings realized 

from enrollment of Medicaid clients into managed care be appropriated to the Children’s Basic Health Plan. 

Medicaid clients who enroll in managed care choose between the Primary Care Physician Program and Health 

Maintenance Organizations(HMOs). HMOs are paid a capitated rate which the Department sets at 95% of fee-for 

service costs. In other words, for each client enrolled in an HMO, the Department realizes a 5% per capita savings. 


Colorado ChildHealth Plan State General Fund Appropriation 

The Colorado Child Health Plan currently receives a state General Fund appropriationof $1,013,598. 


One-time General Fund Appropriation 
House Bill 97-1304 created the Children’s Basic Health Plan Trust and included a one-time $2 
million General Fund to the Trust to the expansion of the Colorado Child Health Plan and 
the start-up costs of the Children’s Basic Health Plan. Enrollment is limited below available 
funding in SFY97-98 to allow funds to be carried over to to maintain 
enrollment levels. In general, any unspent held in the Trust do not revert back to the 
General Fund at the end of the state fiscal year and can be carried forward to be spent in future 
years. 

Donations 

Hospital 

Hospital transferprovides thefor an amount of $650.000 to the Colorado Child Health 


Plan each vear. 


Private Foundations 

theLocal foundations starthave contributed $135.000 in private -funds to up costs of the Children’s Basic 


the PitonHealth Plan. These commitmentsinclude $90.000 from Foundation,the Colorado Foundation, $20,000 

of and hasHealthand $25,000 from the CareDenver Foundation. In addition, the 


for $110.676 under the Robert Wood Johnson’s Healthv Kids 

Colorado Child Health Plan Cash Reserves 

At the beginning of the Colorado Health Plan held $1.970.482 in cash reserves. This reserve includes 
transfers made to the CHP that could not be spent previous vears. 


